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Summary:

This OPL is based on the requirements outlined in the Medicare +Choice Interim Final
Rule with Comment Period (IFC) published in the Federal Register on June 26, 1998.
Any changes in requirements that may result from public comments received on the IFC
will be outlined in the Final Rule (to be published by HCFA later this year) and may
result in additional clarifications as necessary. Updated instructions for plans that will
continue to operate under § 1876 rules (e.g., cost plans) will be provided at a later date;
these plans should continue to follow instructions in Pub. 75 and 42 CFR 417 until
further notice is given.

Please note: the instructions contained in this OPL will become the Enrollment and
Disenrollment Policies Chapter of the Medicare Managed Care Manual, upon the
publication of the Manual. As a result, this OPL contains some references to other
chapters of the upcoming Manual, even though the chapters are not included in this OPL.
In order to provide you with the most comprehensive document on enrollment and
disenrollment instructions, we have chosen to retain the format of the Enrollment Chapter
without deleting references to these other chapters.

In addition, the exhibits contained in this OPL are model letters and forms related to
enrollment in and disenrollment from M+C plans. M+COs are not required to use the
language contained in these models verbatim. However, M+COs are encouraged to use
the language verbatim as it coincides with the policies outlined in this OPL, and use of
the language will expedite the clearance process that applies to all M+CO marketing
materials.

Policy:



Attached. M+COs must comply with these instructions as of January 1, 2000. We
recognize that within the next few months, M+CO's will be at various points of "locking"
their information systems from any further modifications for the remainder of the
calendar year to prepare for Y2K compliance reviews. If this situation applies please
contact your Regional Office for an extended implementation period not to exceed
February 1, 2000.

Expiration Date:

Upon Publication of the Enrollment/Disenrollment Policies Chapter of the Medicare
Managed Care Manual or any other OPL specifically designated to replace this OPL.

Contact:
HCFA Regional Office Managed Care Staff

This OPL was prepared by the Center for Beneficiary Services
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